Focus Auto Pte Ltd

UEN No. 201004495R

GST Reg. No. 201004495R

Tel : 6886 9097 Fax : 6481 9095
Email : claims@focusauto,com.sg

Date : 11/03/2021 BY E-MAIL / MAIL

Your ref : SFC15X
Our ref : SLE9653M
WITHOUT PREJUDICE
M/S AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way, #07-16
Singapore 079120

Dear Sir/Madam,
ACCIDENT INVOLVING : { SLE3653M & SFC15X ) ALONG UPPER SERANGOON ROAD
DOA: 20/01/2021 TIME: 2200 HOURS

We refer to the above matter and write on behalf of ONESTO LEASING PTE LTD, the registered owner of
SLE9653M in respect of the above accident.

We are instructed that the above accident was caused by your insured’s negli driving / or

of your insured vehicle. Your insured’s vehicle SFC15X collided onto the rear portion of our client vehicle
SLE9653M. As a result of the accident, our client has been put to loss and expenses, particulars of which
are as follows : -

1. Cost of Repair (83550 + 7% GST) S 3,798.50
2. Lossof Rental (12 days x $120) $ 1,440.00
3. Buy 3rd Party's GIA report H 29.00
4. Buy 3rd Party Insurer's Search Fee 5 2.00
5. Buy 3rd Party's LTA Search Fee s 7.45

Total Amount: $ 5,276.95

Enclosed are the following documents for your perusal.
1) Driver’s driving license / Identity card

2) Certificate of Insurance

3) GIA report

4) GIA Search (SFC15%)

5) Original repair claim

6) Car Rental Agreement / Receipt

The demand herein is in respect of our client’s for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice any claim in respect of personal
injuries.

Kindly acknowledge receipt of the above said documents within 7 days and your favourable reply is deeply
appreciated.

Yours faithfully,

ny Koh

Jenl
ims_Executive

JEI‘I‘HV Koh



Focus Auto Pte Ltd
Business Reg. No: 201004495R
GST Reg. Ne: 201004495R.

No | Kaki Bukit Ave § Anobay
402-50 Singapore 417883

Date 11632021

ONESTO LEASING PTELTD

CIONO I KAKI BUKIT AVENUE 6
AUTOBAY #02-48/30
SINGAPORE 417883

MOTOR VEHICLE NO : SIE37264 TOYOTA COROLLA ALTIS CLASSIC 1.6 CVT
REPAIR CLAIM S 3.550.00

LUMP SUM
UMPSU Sub-total: §  3,550.00

%5 GST: § 248.50

Total: § 3,798,50

SINGAFORE DOLLARS ¢ THREE THOUSAND SEVEN HUNDRED AND NINETY-CIGHT CENTS
FIFTY ONLY,



SVOL211LO00A { VICOM LTD [VAC) - Kaki Bukn[usga:]
ENTRY DATE & TIME: 21/01/2021 16:11 (!

SUBMITTED BY: Somanathan Tnangaueuon

VERSION: 1 (21/0172021 16:11 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3 Please report corecly the details of the azcident o sped up the clsims.procass

2. This Form must be L

3. Informaion provided must be as truthiul and accurala as passlble. Ay el missepresentation or witholing of meteril fscts may llow nsurance companies i repudiaa

policy labilty.

4, The issue uml zlc:eplam:e of ths Form by (msurance corpenk s not an admission of palicy liability onthe pan of the insurance companies

&M repotwil ba lerwarded oy the Insurers of the GIA Records Managemant Cente estabished by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copins of this repart will, for  fee, be made available ugon application by interested parties.

y of this report 1o the i , you hereby

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS.

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SVOL211LO00A

10 the archiving of this report at the cenire and ta coples of the repont being made avallable aforesaid,

21/01/2021 16:11 (SGT)
20/01/2021 22:00 (SGT)
Singapore

UPPER SERANGOON ROAD
Singapore

SLE9653M

Yes

ONESTO LEASING PTE LTD
2HXAXHHBA3R
NILESH_RAI_794@HOTMAIL.COM
(Phone) +65-00821779

(Office) +65-90821779

Toyota
Corolla

Employment

Ma - Claiming third party
Private hire

NTUC
Comprehensive

5101550319-02 (DRIVO CLASSIC)

KRISHNA MURARI S/0 LAKHRAJ
SXXXXA6ZE

20/06/1956

Outdoor

Page 10of 20



Date O Driving Pass

Driving experience

Gender

Mobils Number

Al Phane Number

Email Address

Address

Address complement

Posteodn

Is the driver Lhe pelicyholder?

If No, Relationship of the Briver with the Insured
Daes Driver Own Other Vehicles?

Vehlele Regisiration Number of Other Vehicle Owned by Diiver

Insurance Campany of Cther Vehicle Owned by Driver
GENERAL #NFORIBATION OF THE ACTIDENT

Type of Accitdont
Woeather Conditions
Road Surface

GTHER INFORUATION

Was any foreign vehicla invalved In the acetdent?
Humber of vehicles involved in ths accident

Was anybady Injurcd [n the Accident?

Was any injurad yed {0 hospital by

Was any other material or proparty damaged?

Number of Pagsengers {Inciuding Driver)

Has the driver been appraached by unknown parson(s)
salicting/olisring accldent claims agsistance?

DETAILS OF FELIZE ACTION

Was the accident reportad 1o the palice?
Police Station Nama

Police $tation Fhone Mo

Alt. Palice Statlon Phone No

Police Stalion Address

Was notice of intended Prosacution given?
If yes, against whom?

CIRCLMATALCES OF ACGIGENT
REFER TO POLICE REPORT

ATTACHUMENTS)

Ara gecident photos available for attachment?
Was there any vldeo caplured by Car Camera?
Was there any audio recorded?

160871977

43 YEARB AND 5 MONTHS

Male

{Phane} +65-0682177%
NILESH_RAI794@HOTMAIL.COM

APT BLK 672 HOUGANG AVENUE 8 #03-657

530673
Mo
Hirer
o

Collision - Head to Rear
Clear
Gry

No

Yos
No
Yos

Yas

Tangll Divislon Headquaters

(Phona) +65-13003310000

(Fax) +65-63964800

21 Kampong Java Road Singapore 228892
No

Vehicle Regisation Number
Vehicle Manufacturer
Vehicle Model

Vehlicle Variant

Vehlcle Colour

Vehlcle Category

Name of Driver

Contact Number

@?Accidnm report SVOLZ11L000A

BFC16X

Privale car

GRACE RYNN
{Phone} +65-21290003

Page 2 of 20



Addiess -
Addiess complement -
Postcodn -
{nsurance Company Name -
Nature Of Damage -
Details of property damaged in aceldent -
No. O Passenger (Inciuding Driver) -

IHJURED §

Mama of injured person KRISHNA MURARI S/0 LAKHRA)
Address -

Address Camplement -

Post Goda -

Approslmals Age Years Old -

{njuries Sustained -

Injured person in which vehicls? SLEGE53M

Wete seat belts wom? -

Was this injured convayed ta hospital by ambulance? Mo

& Accident report SYOL211L00CA Page 3of 20



SKETCH PLAN

S PLAN
MPORTANT NOTICE
1. Please report corractly the details of the accident lo speed up the claims process.
2. This Formmust be by the andlor the Driver.
3. Informaton provided must be as fruthful and accurate as possible. Any wiul misrepresentation or w ithholding of material facts may
akow insurance companies to repudiate policy liability.
4. The ssue and of this Form by panies is not of palcy labilty on the part of tha insuranca
companiss,
-3 L] {1 e i

6. The report wil ba forw ardad by the insurers of the GIA Recerds Management Centre establshed by the General hsurance Association
of Singapora (GH) for archiving and that copies of this report will for a fea be made avalable upon applcation by interested parties.

7. By tha lodgament of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the
report being made avalable aforesaid.

B.Consent under the Personal Data Protection Act (PDPA]

lundsrstand, acknaw ledge, agree and consent thal

(a) My msurer  my p and the General s of Singapore ("GIA") may/are permitied fo collect, use, disclose
andior process my personal data/personal information sel out i this [form] and any ather personal information provided by mo or
possessed by my insurer (callectively the “Pers onal Inform ation’) nd transfer such hilhlmu:s)
wha hava insured vehicle(s) invabved in this accident { h have insured n this

colectively referred to as the ‘Insurers”), the Ihsurers law yers/law fis, the Monstary Authority of Sigagore and any mlavm
government agancy/authority (such as the poice), for the purpose(s) of :

(1) processing, handling and/cr dealing with my claims including the settiament of the claims and any necessary invasligations relating to
the claims;

(i} investigating the accident andlor my claims;

{ily caerying out andfor dealing with my instructions or responding o any enquiries by me;

(iv) ainistering my claims (including the malling of correspondence, statements, invoices, reports of netices to me, w hich could Invalve
dischosure of certain persanal data about me lo bring about deivery of the same as wel as on the extamal cover of envelopes/mal
packages); andior

(v) L applicable law i processing, handing andior dealng with my clais,

{callocivaly the “Purposes’)

{b) all insurer(s) who have insured vahicie(s) involved in this accidant and the nsurers’ law yers/law fims, mayfare permitted to colect,
use, process my for one or more of the above Purposes; and

(¢} my Personal hformation may/oan be disclsed by any of tha Risurers andior GK to thelr third party service providers or agents
(including thei law yers/flaw firms), w hich may ba sited outside of Sgepare., for one of mora of the abovs Purposes.

% &5/ efrot i35

Poicyhaldar's Sgnature Oite & [xwrfs.ql»giuu (¥ driver |lsnoh:-.e policyhelder) /Date Witnassed by Roporting Cenlre.
Time Personnel
Sketch Plan

— A _SLETL RN

o —_— —_— §-Crc s

@ Accident report SVOL211L000A Paged.of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

Rdee o Pobue R o 3 shocpi0iz IO -

Declaration

We declara the foregaing particulars are trua in every respect.

/ol "
y Yokl abhort 1225

Polcyhollors Sgnatdre/ Date & “Driver's Signature (I driver ks not the policyhokder) j Date  Veitnessed by Reporting Cenire
Tirma &Tims Porsonnel

wl—\c{:idem report SVOL211LO00A Page 5 of 20



SINEAFRE 100

POLICE FORCE 0270121/7003
1of2

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Report No. Ef20210121/7003

Date/Time Report Made Vide Report No. Station Diary No.
21/01/2021 01:23
MName Of Informant Address
KRISHNA MURARI S/O LAKHRAJ RAI 673 HOUGANG AVENUE 8 #03-657 SINGAPORE
530673
ID Type /1D No. Contact No.
NRIC NO / S1171462E Home/Office: Mobile:
90821779
Nationality Email Address
SINGAPORE CITIZEN = __Inilesh_rai_794@hotmail.com s
Occupation Sex Age Date of Birth  |Race
Self employed Male 64 20/06/1956 Indian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
20/01/2021 22:00 UPPER SERANGOON ROAD

Brief details.

On the above mentioned date and time, | was driving my vehicle SLE9653M along Upper Serangoon
Road towards Hougang Direction when | gradually came to a stop at the traffic light junction of Upper
Serangoon Road and Upper Aljunjed Road.

| was the first car at said traffic light when suddenly there was a massive impact from the rear causing my
vehicle to propel forwards.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 21/01/2021 01:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



lg SINGAPORE
POLICE FORCE

R AT

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20210121/7003

| alighted to realise that SFC15X had crashed into my vehicle's rear.

Initially | only felt dizziness. However, | started feeling muscle soreness over multiple areas of my body

soon after the accident.

| went to my family doctor at Intemedical Clinic Kovan for treatment and was given 5 days MC for my

injuries.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/01/2021 01:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



FOR CLAIMS &
GIA REPORTING ON

REPUBLIC OF SINGAPORE

)
1oenTiTY caro No. S1171462E 1
KRISHNA MURAR! S/O LAKHRAJ
- RAI l
= ‘
-
(NDIAN
. - -
= 20061838 "

CourtrpPate ot v
SINGAPORE

FOR CLAIMS &
GIA REPORTING ONLY

4168410

O

s S1171462E

10-04-2019

Ap; BLK 873 HOUGANG AVEMUE 8
SINQAPORE £30673




{7income

mate oo

Certificate of Insurance

MOTOAVERICLES {THIAD PARTY RIZKS AND COMPENSATIOR] ACT [CHAFTER 1ES)
MOTOR VERICLES {THIAD PARTY REKS AND COMPENSATION) AULES, 1922

BOAT TRAHSPORT ACT, 1837 panavsla)

ROAD TIUHIPORY [AMEHDMENT) ALT, 2015 (MALATSIA)

LIGTORVEHICLES (THIAD PARTY RISES) RULE:

CerllBenta Numban 510155031502 © drivs CLASSIC
L Iogex mark nd Rzistratizn Mumber ol vehielz SLESS53M

Chazis Humber MADSIRERICAIEESST
2 Name ol Pol GUESTO LEASING FTELTD
. #ffzcrve Bate of Ins £3 g 2020
4 Eapiny Uzt of fras 07 dug 2028
5. Forsgns or Clusgs of Partaes entitled to diied

(3) The Pesicphoidor.
[b] Anyether personwha 15 deiving en the Policyhoider's cecer o7 with Fafher pernissizn
Froviced {hat the parson driving i porrified 3 agiaid st with 1he B2 g of othar B or regulition to deive
tha Mota Vehiele ornas Soen £ parmisted andts not dirqealifed by crdar of a Court of Lw o2 byressen ef any
i that bahaiFfram dilving the Matar Vehiclz

& Uimitatlors a5 3o Ured
fa) Lse for sacsat damnitic and
This Poiey daes nat cover
fa) 128e for raciag, pace-making, feinblity sl ef speed testing,
(U} Use far tho caniage of posds {othar than ssmplcs)in tanaceton with zny trads of bsiness.
(<} Lo fer any puiposa in carnaction with the Motor Trada,

SSUAE Por Pty and 19 LrneTUen with the Pebophald’s o1 Hirer's business.

B mitations rendescd inepsative by Seetion B of the Motar Vehicks {ihind Farty Risks sad Compensation]
Act {Chapter 163} and Soction 85 of the Road Transpart Ay, 1987 {Mafaysis, are not taba incduded under thesg
headings.

WINDSCREEH EXCESS 55100

ADDITIOHAL EXCESS TfA

UNHARED DRIVER £XCESS #LEASE REFER QVERLERE

REPAIN AT CWHER'S PREFERRED WORKSHOP Ho

S RE VilTH CUE YES

HED FROTECTION )

TRANSFGRT ALLGWANCE LT

ERCESS WAVER Ho

PRIMLARY DRANER Hik

HAMED DRIVER (3} Hin

HAMED DRIVER {2} HiA

HIRE FUREHASE CONPANTY TECK WEI CRECH FTE T0

SURAMIURED HAARKET VAUGE OF INSURED VERTLE A7 T OF L035

4t hereby Conlfy shat the Follcy Ta which tiks Certificata rolates is rsuad in sccardancewith the sreviszns of the Koter
vehicles [Third Party Riskes and Cemperaatian] At (Chaptar 16912nd Part 1V of tha Road Teanspart Ast, 1987 {Naksptis]

Agancy - TECRAELCRERIT PEE. LTD (GCA0S P48
DAy ofizur 300z 20HFIS 3T bt

For NTUCINCOME INSUAANRCE CO-OPERATIVE UMITED

Chigf Executive




ONESTO LEASING PTE. LTD.

NO. 210 TURF CLUB ROAD, THE GRANDSTAND CAR MALL, LOT A8, SINGAPORE 287995

Tel: 6465 0020 Fax: 6485 0017

HIRER PARTICULARS

IDINRIC NofROC S51171462E
Name/Company KRISHNA MURARI S/0 LAKHRAJ RAI
Address BLK 873 #03-657

HOUGANG AVENUE 8

Person in charge KRISHNA MURARI S/0 LAKHRAJ RAI

Tel: 50821779

RENTAL AGREEMENT HAZ202101-0023
Agreement Dale: 13/01/2021

Rental Term: Weekly

Rental Rate: 370.00 Weekly

Agreed End Date: 12/04/2021

Agreed Period: 3 MONTHS

Conlract Ref:
Excess for vehicle damage S$

600 / 600

Email : NILESH_RAI_794@HOTMAIL.COM CDW $35 PER WEEK
RENTAL VEHICLE/ACCESSORIES
[ [onmal o 1 [Rogo Jwake [ Model [copacty [Renial Quantiy |
| 1 |SLE9653M-001 ISLEQES!M |TQVDTA | COROLLAALTIS CLASSIC 1 GCWI 1508 l 1.00 |
DRIVER PARTICULARS (IF NOT STATED)
No. | Hame NRIC No. D.0.B Nationality ‘Centact No. Address Lic. Pass Date
1 |KRISHNAMURARI S/0 LAKHRAJRA  S1T1462E  |20081856 (SINGAPOREAN 90821779 B 73 $00.B6T HOLIGHNC AENIE B 1610811877
2 |MILESHRA| 881158720 26/04/1891 (SINGAPOREAN| 01260750 LK 673 203 84T HOLRAHO WENUR
DELIVERY OF VEHICLE
Check Cut By: Mode Of Payment
Dals T Time. T Wileage Dut Creditcard [ [ 1] Cash ] 1 1] cheque J( 1] Company bin ] 11
12/01/2021 I 1146AM Rental Dug| 345.79
Petrol Out: Empty 118 1/4 3/8_1/2 5/8 3u_7i8 Ful Telivery Charge
Estimated dale of return: GST Dus. 2421
FRONT Total Due 370.00
Total Paid
” l' o Demage Recovery|
Others
Dapasit 0.00
Amount Refund

Chack In By

Dals Time. I Milzaga In

Petrol In: Empty 1/8 1/4 3/8 1/2 58 34 T8 Full

Patral used

{Note: Petrol Lavel to be Return as il was Rented oul)

Return Nate,

Computatuon Check By

NO REFUND OF DEPOSIT ON - PUBLIC HOLIDAYS -
SUNDAY AND AFTER 5.00 p.m DAILY

PAYMENTS FOR DEPOSIT WILL BE REFUNDED BY
CHEQUE AFTER 7 DAYS

Remarks:

SIGNATURE



GENERAL

INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapare 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday te Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 22/01/2021
Your Ref No: SLE9653M

Dear SirfMadam,

Date of Accident: 20/01/2021 00:00 (SGT)

Vehicle Mo: SLE9BS3M

Place of Accident. Waodieigh, Singapare

With reference to your application for the accident report, we have attached the following accident report as requested

DOCUMENTS ACCIDENT LOCATION PERDOC (S§) |QTY AMOUNT (5§)

SFC15X Woadleigh, Singapore (29.00) |1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under na
liability whatsoever for any loss or damage arising out of or in connection with the reperts or their images,

Thank you,

This is a computer genarated document and requires no signature.




> Back to OneMotoring

Land Transport Authority

Land Transpart Authority

10 Sin Ming Drive

Singapore 576701

GST Registration No. : M4-0006529-2

Print DateTime : 22 Jan 2021/ 16:42:18
Receipt Date/Time : 22 Jan 2021/ 16:42:18
Tax Invoice/Receipt
Recaipt No, : ITNET-00000-210122-002811

Previous Receipt No.

SN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S8) (s%) (S$)

Result of Insurance Enquiry - SFC15X

As at 20 Jan 2021/22:00.00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiny - SFC15X

Enquiry Fee 7.00 0.48 7.49
20210122164045230089
Sub-Total 7.00 0.48 749
Total Before Rounding 7.00 0.48 749
Rounding Difference 0.04
Total Amount Payable 745
Paid By
P ST Direct Debit: eNETS Debit o
(Internet Banking)
Total 745
Cash Change 000
Tendered Amount 745
Excess Refundabls Amount .00

THANK YOU AND HAVE A NIGE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the ion and receipt is considered void and late fee
may apply.




Y2102

IHSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SFC15K
Date of Accident

20/01/2021 &

hites Jivewei gears com.sginsurer-onguiey

inzurer Enguiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance .

Period of Insurance

Req dey

Requested Date ...

Payment details

Request Amoun; $51.87

GST Amount: §50.13

Total Amount Dug (GST inclusive): 552

AlG

. 25[02/1020 - 24{02{2021

Jenny Koh Bian Leng (FOCUS ...

wrvreneee AMOL{2CAL 12:44

General Insurance Association
Records Management Centre
GST Registration Mo: M40001TT35

"



